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cases with light and transient symptoms, but also for those of a more
severe grade, with lasting impairment of function.

In my study of this group of cases I have encountered none in which
a fatal issue could be attributed directly to the disease itself. It is well
known that a unilateral lesion or section of the vagus is not necessarily
dangerous to life ; and as herpes zoster is usually unilateral pneumo-
gastric involvement on one side would not be fatal. If, however, bilateral
zona of the cephalic extremity should occur, involving the ganglia of the
pneumogastric nerves on both sides, dangerous symptoms, or even a fatal
termination, might result. It is perhaps significant in this connection to
recall the wide-spread belief among the laity of the fatal tendency of
bilateral shingles. Possibly we have here an explanation for a tradition
which is common to all nations.

I would also emphasise the fact that in my study of this subject I
have found no cases with facial, auditory, glosso-pharyngeal or pneumo-
gastric nerve complications accompanying an eruption of herpes zoster,
except when situated on the cephalic extremity of the body, i. e. herpes
facialis, oticus, pharyngis, laryngis, lingualis, and occipito-collaris. That
such neural complications do not accompany an eruption in the lower
segments of the body is readily understood from the tendency of the
posterior poliomyelitis to limit itself to a small series of ganglia, usually
only one or two. In severe forms of infection, however, with extensive
involvement of the cerebro-spinal chain or ganglia, there is no reason
theoretically why cranial nerve-palsies may not occur.

It is my firm conviction that cases belonging to the group which I
have just described are of much more frequent occurrence than might be
inferred from the study of our literature, the reasons for which are to
be found in the smallness and inaccessibility of the eruptive ai*eas,
making their detection difficult, or all traces of the eruption may have
disappeared before the case comes under observation, when a retrospective
diagnosis might be difficult or impossible.

It also seems probable that some cases which are interpreted as rheu-
matic palsies of the face, palate, and even the larynx, may belong to this
group, as well as toxic unilateral palsies of obscure origin. This, I
believe, is also true of unilateral affections of the auditory nerve.

Author's Abstract.

REVIEW.

A Practical Guide to the Newer Remedies. By J. M. FORTESCUE-
BEICKDALE, M.A., M.D. Bristol: John Wright & Sons, Ltd.
London: Simpkin, Marshall, Hamilton, Kent & Co., Ltd., 1910.

Dr. Fortescue-Brickdale's " Guide to the Newer Remedies," although
intended chiefly for the general physician, contains much matter of
interest to the specialist, as, for instance, the discussion of the various
iodoform substitutes, the vaso-constrictors, the direct local anaesthetics,
and the specific remedies for phthisis, as also for functional disoi'ders.
The index occupies six and a half double-column pages made up of little
else than the names of these newer remedies, and it would be strange if
any reader failed to find in this list some with which he was unacquainted.

Among the vaso-constrictors we note the pituitary extract, and among
the hypnotics we see isopral, a remedy which will sometimes relieve
otherwise intractable tinnitus, classified as among the most dangerous,
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being grouped with tetronal, chloralose, and chloral-urethane. Scopo-
lamine receives comparatively little praise, apart from the fact that
under its cognomen of hyoscine it has acquired rather a sinister
reputation.

The number of antipyretic drugs is quite startling, the acetanilide group
being credited with acting directly on the thermotoxic centre and being,
therefore, antipyretic in the true sense of the word. They are, of course,
derivatives of aniline, among the more important physiological effects of
which is the extensive breaking down of the erythroeytes and the libera-
tion of haemoglobin in the blood (p. 211). Exalgin is not recommended.
Cinnamate of guaiacol is considered superior to the carbonate. Hetol
receives praise, but the advantages of the use of cellotropin and vanadic
acid are not very obvious.

The remedies for functional nervous disorders are chieflv compounds
of valerian, such as valvl, bornyval, and validol. The writer considers
them very little preferable to the ammoniated tincture of valerian, but
it can scarcely be said that this has the " mild, pleasant odour and
refreshing taste" with which validol is credited. The newer purgatives,
urinary antiseptics and other general remedies are dealt with in an interest-
ing and instructive way, and the book cannot fail to meet with a large
demand. D, 0.

NEW INSTRUMENTS.
AN INSTRUMENT FOB SUBMUCOUS RESECTION OF THE CARTILAGINOUS

NASAL SEPTUM.
Designed by Thomas II. Pinder, Hon. Surgeon to the Manchester Ear

Hospital.

The usual fixed or swinging blade is here replaced by a fine steel wire.
Advantages claimed are, that no sharpening is needed, that a thinner or
thicker wire can be used at discretion, that, in a narrow nostril, the
compressible tips are self adjusting, and the space between them is wide
enough to take cartilage of varying thickness. The longer of the two
blades should engage the right side of the cartilage first when introduced
from the left, as is usually most convenient. The cut is well under con-
trol, and readily follows the outline of the vertical plate of the ethmoid
and of the vomer in withdrawing forward.

ii
Directions for Refilling.—Take not less than eight inches of wire ; with

pliers bend about the middle to a right angle. Thread one end up to the
angle through both holes across the tips, compress these with the fingers
to something less than the width eventually required, and still holding
them so, bend the projecting straight wire also to a right angle and cross
both free ends through the hole bored through the stem ; pull both tight,
fix with the set-screw, and cut off the protruding ends quite closely. The
tips when released from pressure will spring outwards, and the wire
should then fit closely in the groove on the outer side of each.


